2000 UNIFORM BUSINESS REPORT (UBR) oo

DOCUMENT #  A99000000605
1. Entity Name F“—ED
JEWETT FAMILY PARTNERS, LTD.
Q0FEB 16 PM 2:07

Principal Place of Business Mailing Address SECRETARY OF STATE
2435 HOLLYWOOD BLVD.. #204 2435 HOLLYWOOD BLVD.. #204 TALLAHASSEE, FLORIDA
HOLLYWOOD FL 33020 HOLLYWOOD FL 330206629

OB

DO NOT WRITE IN THIS SPACE

3. Mailing Addgess

2. Princ\i al P of Business | ' d -

Apl #, elc. Suite’:, pt. #, etc.

Sve 508 ante’

g

2P _BCt):g A azm d |tquEntryh 5. Certificate of Stalus Cesired O $8.75,Additional

e | Fee Required

B oos e = HolNoord, F CEIDROALS e

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

JEWETT, CHARLES E CPA PA E o=y, Cardes £ Cep PA

2435 HOLLYWOOD BLVD., #204 ~ SE N TS [“{;“{’j[%"’ﬂlvd £508

HOLLYWOOD FL 33020
Aol iNuxod - FL [25520

8. The abcve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE :
Signaturse, lyped or printed name of registered agent and litte it applcable. {NOTE: Registered Agent signature requirec whan reinstating} DATE
9. Capital Contributions $1’w000 | 16 Amount of Capilal Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, N in FLORIDA to date. __SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera) Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

oocuenrs | POB000013603 "

| CHUCKS KDS CORP snares | 14 ol Wnood Biva¥sce

sTeeT aooress | 2435 HOLLYWOOD BLVD., #204

erv-srp | HOLLYWOOD FL 33028 ‘ mrr Holhywwoaod ) 330200

DOCUMENT # 1 ' *

NAVE STREET ADDRESS

STREET ADDRESS _ - . e
i i e | T S R—— ey T L .._‘,._‘...:_t._'.'__.:-j‘_-__, < et [ CY-5T- 2 o | - L F— T RS e Lt Sy Tt - =
! ev-srae- | - oA T TR e e G- ST 2P _ oD 4 D4 o
e " smeeraooress —13/02/00--01052--017

STREET ADDRESS aTy-S.2p RO =D o g e

CITY-ST- 2P et

mMENTI STREET ADDRESS

STREET ADDRESS

CITY-ST-2P CITY - ST-2P

mMm# et STREET ADDRESS 1

STREET . MY wd

CITY-ST- 2P CITY-ST-2P

NAVE f STREET ADDRESS

STREET ADDRESS

GITY-8T- 2P CiTY-S57- 2P

14. | heréby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnershig or
the receiver or trustee empaowered 10 execute this report as requireclBy€hapter 620, Florida Statutes

SIGNATUR , ATQUHHEE /? ‘f%%” Ly 5205585

CR2E003 (9/99)

§




